In September, 2019, Alan Donnelly and Ilona Kickbusch called for a chief economist at WHO.[@bib1] Such a position, they argued, would enable WHO to better advocate for greater recognition of, and thus action on, the interdependency of health and the economy. We support this proposal: recognition of the interdependence of health and the economy is vital for WHO to achieve its mandate: "the enjoyment of the highest attainable standard of health...without distinction of race, religion, political belief, economic or social condition".[@bib2] Given this mandate, WHO should be more ambitious than the appointment of one economist. A more strategic and enlightened approach, especially in the aftermath of the coronavirus disease 2019 (COVID-19) pandemic,[@bib3] would be for WHO to embrace and articulate a feminist economic agenda.

A feminist economic agenda interrogates power dynamics and peoples' relative access to and use of wealth and resources. A feminist economic lens that incorporates intersectionality must address the power dynamics between genders and acknowledge the power relationships between nation states, ethnicities, ages, abilities, and other dimensions of diversity, and how they are interconnected with gender inequality and the economy.[@bib4]

A feminist economic approach is consistent with how public health is taught and sometimes practised: that health, and access to health care, is interdependent not only on the economy but also on all other social and commercial determinants of health.[@bib5], [@bib6]

WHO has estimated a shortfall of 18 million health workers by 2030, largely in low-income and middle-income countries. Women comprise more than 70% of the global health workforce, but WHO research into the state of gender equity in the health workforce has revealed systematic gender biases, inequities, and discrimination.[@bib7] A feminist economic approach recognises the systems of disadvantage and discrimination that lead to this inequality. Minority ethnic status, class, education, and sexuality determine who is represented in unpaid community health-care worker roles.[@bib8] The unpaid and low paid labour of women has contributed to profits for private health-care providers and saved the bottom line of health spending in national budgets: capitalism and patriarchy combine to systematically undervalue social reproductive labour---ie, unpaid care roles as women\'s work.[@bib9]

Governments' ability to fund health-care services is dictated by their revenue and fiscal policy space. For the world\'s poorest countries, revenue and fiscal space have been largely controlled by the policy advice and loan conditionalities of international financial institutions such as the International Monetary Fund (IMF) and the World Bank. The IMF,[@bib10] the World Bank,[@bib11] the G7,[@bib12] and the G20[@bib13] have championed gender equality, while the G7 and G20 have highlighted the necessity of universal health coverage (UHC) and the World Bank aims to support pandemic response through its Pandemic Emergency Financing Facility. Yet the IMF and the World Bank continue to prioritise austerity measures and "private sector first" strategies that systematically undermine the ability of governments to provide public services and achieve UHC.[@bib14], [@bib15] Neither institution has linked its rhetoric on promotion of gender equality to the development of a systematic approach for evaluating the implications of its austerity policies on gender inequality, health delivery, or outcomes.[@bib16], [@bib17]

The key funders of the IMF and the World Bank, and those that hold the greatest number of Executive Board votes, are G7 and G20 members. These blocs comprise nations (Canada, France, Sweden, Australia, and the UK) with domestic UHC and feminist or gender-focused development policies, although not without their criticisms.[@bib18] These same countries also fund the international financial institutions that promote austerity policies that reduce public spending on health services and wages.[@bib14], [@bib15]

The world\'s health care is largely delivered by women, but most decision making, including national budgets, lies in the hands of men.[@bib7] Initiatives such as Women in Global Health and Women Leaders in Global Health have raised the importance of increasing the numbers of women in health decision-making roles and institutions. However, undertaking a feminist analysis of health delivery and resourcing is not gender specific---men can be feminists, and not all women will be. A feminist economic approach to health requires that all people at all levels of health-care decision making reorient their notion of wellbeing to include gender equality for women in all their diversities.[@bib19] Feminist knowledge informs what we count as costs and savings: the national income saved from women\'s low wages or volunteerism as health-care workers;[@bib20] the benefit to national budgets and health outcomes when there are gender-based violence health-care prevention programmes;[@bib21] and the negative burdens carried by health-care workers exposed to violence, harassment, and exploitation when their work is located in unregulated environments, including homes, non-governmental organisations, and provincial health clinics.[@bib22]

A WHO economic engagement strategy that does not address the social and political determinants of health delivery, resourcing, and decision making risks perpetuating the falsehood that health is a technical enterprise that can be achieved in a silo. Health programmes that ignore gender, race, human rights, capitalism and corporatism, sovereign debt, donor influence, (neo)colonialism, and post-conflict transitions will fail to advocate for the necessary political economic interventions that underpin effective health delivery and outcomes.

The question remains whether a feminist economic agenda led by WHO would hold sway over decision makers in governments, political blocs, and international financial institutions. The answer lies in political momentum and WHO\'s knowledge of the social and commercial determinants of health.

As international financial institutions and donor groups like the World Bank and the Organisation for Economic Co-operation and Development embrace gender equality and the UHC agenda, WHO has the opportunity to use its access to these institutions to demonstrate the necessity of a feminist economic approach to build better, more equitable ways to steer sustainable economies that prioritise health and gender equality as mutually inclusive.
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